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Emp.ob’m%n??,?:.ﬂ‘é';‘?é‘é%’déﬂ?émﬁm FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Fam Approved

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188

Washington, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP 3 0 Expires: 11-30-2002
This report is mandatory under P.L. 86-257, as amended. Failure ta comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.5.C. 433 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check herg:

: b) TERMINAL — If your organization ceased to exist and this is its
011-720 Fom (0 70 1{]2 0 O 1 ()terminaf repor, sge Section XII of the instructions and check here:

{c) SUBSIDIARY — If this i a report for a subsidiary organization of
Through |0 6 |(3 Of(2 0 0 2 your union as defined in Section X of the instructions, check here:

Ocoad

8. MAILING ADDRESS

First Name

JOSEPH

Last Name

POMPA

P.O. Box: Building and Room Number (if any)
SUITE 1035

4, AFFILIATION OR ORGANIZATION NAME

CARPENTERS IND Number and Street

5. DESIGNATION (Local, Lodgs, eic.) . DESIGNATION NUMBER] 2500 W. H1GGINS ROAD
LU 839 City

7. UNIT NAME (¥ any) HOFFMAN ESTATES

N/A State ZIP Code + 4

9. Are your organization's records kept at its mailing address? N7
(If "No, " provide address in ftem 75,) Yes I N[}l L) 60195

75. ADDITIONAL INFORMATION

ftern Nurmnber

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the appiicable penalties of law, that all of the information submitted in this repert (including the information contained in any
accompanying documents) has by xamined by the tory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Section VI on penalfies in the instructions.)

FINANCIAL
g?éNED' PRESIDENT 77. SIGNED: o VY2 " SECRETARY
- (If other title, " r (If other title,
% \ 8 ﬂyl—' (847) 49[}@39 see instructions.) / 2 —_ (847) 450-8839 see instructions.)
' Date Telephone Number £ Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 0f 12

_|__



FILE NUMBER:

011-720

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?...............c.occv v

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? .........cccevvevvveeenn,

12. Have a political action committee (PAC)

TUNE ? oo e r e e e et e ey

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ............cccoee e,

15. Discover any loss or shortage of funds or
other property? ...
{Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of Cash? .....ccovvioveiieec s

in ltem 75 as explained in the instructions for each item.)

Yes

X

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 1980

reporting period?

. . MO YEAR

19. What is the date of your organization's 06l[200 3

next regular election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or

employee of your organization? $ 340000
21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ I per QUARTER
25 (Month, Year, etc,)

(b) Initiation Fees $ ¢

(c) Transfer Fees $ N/A

{d) Work Permits $ NA per NA

(Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes  No

(other than rates of dues and fees) or in practices/ D

procedures listed in the instructions? ........................

(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged

as security or encumbered in any other way

at the end of the reporting period? .........ccccccocvrveenne.n, D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Iltem 23 or 24 is "Yes," provide details in
ltem 75.)

[]

Form LM-2 (Revised 2000}

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER|Q 11 -7 2 0

rEnter Amounts in Dollars Only -- Do Not Enter Cents|

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem ' # (A) (B)

25.Cash. ... 435157 436288

26, Accounts Receivable..................... 0 0
E 27. Loans Receivable................c.ccocoeee 1 0 0
wl
g 28. U.S. Treasury Securities........................ 1383701 1413180

29, Investments...........ccoo 2 0 0

30. Fixed Assets.......cccccooveviieninciie 5 89474 59181

31, Other Assets.........ocoeoviiee e 3 0 0

32, TOTAL ASSETS....occoooreesccerecron 1908332 19086459

From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Period

ftem # (C) D}

33. Accounts Payable..............ccococrvnienn 0 0
(%]
l&l 34, Loans Payable.........ccoooovcvrircuiecr e, 8 0 0
g 35. Mortgages Payable.............c....ccoiei, 0 0
< 0 0
-l 36. Other Liabilities...............occoeevinn e, 4

37. TOTAL LIABILITIES........c...coorvcrrerree 0 0

38. NET ASSETS

(ftem 32 less item 37).........cocovveene. 1908332 18086459

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

011-720

Enter Amounts in Dollars Only -- Do Not Enter Ceng

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # itern #
39, DUGS......cooveeeeeeeee e 741 0 56. T0 OffiCerS....ceiiieeieecicieesnines S 106831
40. Per Capita TaX.......ocoeeueeecnenanan, 0 57. TOEmployees............oecvcvervrmnnn.. 10 39772
41, FEES.....cievieereeeeee et 45 5 58. Per Capita TaxX......cccovrvvnvnrsieeerrnnns 211647
42 FiNES.....cooceivveeeivrvriee e 9 59. Fees, Fines, Assessments, elc. .... 12585
43. ASSESSMEMS. ......o.vvirrerccnnenas 4 7 60. Office & Administrative Expense.... | 13 128353
44. Work Permits...........cccvecineennene 0 61. Educational & Publicity Expense... 200
) 3 1 . 0
45, Sale of Supplies..........cccecveereeann. 62. Professional Fees...........ccovveenen
46, INETESt...eoeceeeceeeerer s, 6 9 8 || 63. Benefts....oooooo 11 40491
47. DIVIendS........ovcoeveeisrese e 0 64. Contributions, Gifts & Grants.......... | 12 1 8 2
4B. Rents.......ccceviv e, 0 65. Supplies for Resale..............c....... 0
49, Sale of Investments &
Fixed ASSELS......o..ccverrrrrrrrierreenns 6 20094 11| 66. Direct Taxes.....oooon 16725
50. Loans Obtained.............cccocovenen 8 0 67. Withholding Taxes...........c.cccovernennne 33838
68. Purchase of Investments &
51. Repayments of Loans Made........ | 1 0 Fixed ASSES..........o.oeeeersrreeeecenn 7 2124300
52. On Behalf of Affiliates for 0 0
Transmittal to Them...........o......... 69. Loans Made..........coo.oveeervsosrscnn. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
7 8 71. To Affiliates of Funds 0
54. Other Receipts.......c.oceevicvvveenen.. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... g
73. Other Disbursements..........ccvuvenn. 15 233925
55. TOTAL RECEIPTS..........coocvv e 2967 0 74. TOTAL DISBURSEMENTS ........... 29668409
Form LM-2 (Revised 2000} 2.4 Page 4 of 12
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FILE NUMBER:

011-720

Enter Amounts in Dollars Only — Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Qutstanding at Loans Made : Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (B) (©) (D)) {D)(2) (E)

1.

2.

3.

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0 0

8. Totals of Lines 1 through 5 0 0 0 0

The totals from Line 6 are entered in.............c.ccceeeenee Rem 27 .......ooccoveercverriiien BEM B s tem 51 ... fem 75 ..., lem 27
Column (A) with Explanation Column (B)

Form LM-2 {Revisad 2000) 2.5 Page 50f 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:I0 11 - 72 0

OTHER ASSETS

Description Amount Description Book Value
(A) (B} A) (B)
Marketable Securities 1. None 0
1. Total Cost 2.
2. Total Book Value 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None .
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through & 0
(d)
The total from Line 7 is entered in.............ccceeccecivcceve e Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
R Amount at
5. Total Book Value Descaption End of Period
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
2,
@ None
N
®
4,
c
()] 5
()
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 0

The total from Line 7 is entered in

Item 29, Column (B}

The total from Line 7 is entered in

.......................................... Item 36, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS e nuwser[0 1 1 - 72 0
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Valfue Value
(A (B) {©) (o)) =]

1. Land {give location): None 0 0 0
2. Totals from additional pages (if any)

3. Buildings (give location): No 0 0 0 0
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 64256 18742 4 5 5 1 4 45514
6. Office Furniture and Equipment 114057 100390 136 6 7 13667
7. Cther Fixed Assets 1437 1437 0 0
8. Totals of Lines 1 through 7 179750 1205869 59 1 8 1 59181

The total from Line 8, Column (D) is entered in.. - e e v . .. Item 30, Column (B}
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gro;s Sales Price Armount Received
(A) (B) ) (D) (E)

,. U.S. TREASURY SEGURITIES 2094821 2094821 2094821, 2094821
2.

3.

4,

5. Totals from addlitional pages (if any)

aTowsofLmes”hmughs 2094821 2094821 2094821 2094821

7 Less Reinvestments 0
// 8. Net Sales 2094821
The total frOmM LiNG B i BNLETEG N ........ccoocvirieiirieerrerierr s careeers e srnse s tresreesbssesensarabebese st essesssasseaeaseaea T asts b s s memssssesm saeeAeseEebeassEa bt easEa e aed S e s e eae ot PaPn e Rt Hms et aAe e s e e sanarsdnntabtas ltem 49

Form LM-2 (Revised 2000} 2 -7 Page 7 of 12
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SCHEDUL.E 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  FiENUMBER

011-720

Description (if land or buildings, give location) Cost Book Vaiue Cash Paid
A 8) © )]

;. U.8. TREASURY SECURITIES 2124300 2124300} 2124300

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 2124300 2124300f 2124300
0

2124300

The total from Line 8 is entered in .. R -0
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period Dunr-g Period Cash Other Than Cash End of Pericd
(A) (B) < {DX1) DX2) (€)
;. None 0 0 0 0
2
3.
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ..o ltem 34 tem B0 ... Item 70 ... tem 75, . tem 34
Column (C) with Explanati Column (D)
Form LM-2 (Revised 2000) 2-8 Page 8 of
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBERII0 11 -7 2 0

(A) Name (Listaﬂpgrsonswh?hefdoﬁ‘icedyrfngfhereporﬁngpenbdevenif Gross Salary Disbursements
they received no salary or other disbursements.) (b efore taxes and for Official Other
Status | other deductions) Aliowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)

DAY RICHARD 9 07 5 0 0 90 765
1. PRESIDENT C

SWANSON PAUL 7 08 5 66597 0 13682
2. YICE PRESIDENT c

POMPA JOSEPH 34 320 5 9 4 4 0 4 02 6 4
3. FINANCIAL SEC'Y C

THVEDT TERRY g 8 0 1 586 0 Q 1 56 61
4, TREASURER C

MARTENS JOHN 10 94 5 9 35 0 1 18 8¢
5. RECORDING SEC'Y C

HUTER TOM 7 5 3 2 0 0 75 3 2
6. TRUSTEE c

MCGINNIS JAMES 7 2 6 0 0 0 T2 6 0
;  TRUSTEE c
8. Totals from additional pages (if any) 24302 1892 0 26194
9. Totals of Lines 1 through 8 1103290 21228 0 131548

10. Less Deductions 24 7 17
The total from Line 1118 @tered IN ... .ococii e e e st n e e ltem 56 11. Net Disbursements 106 8 3 1

*Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N.

{If any officer was not elected at a regular election in accondance with
your organization’s constitution and byfaws, explain in lfem 75.)

Form LM-2 {Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBERI0 11 - 72 0
( A) Name %ﬁ%ﬁ%ﬁgggﬁ&%ﬂ%mg%ﬁ?ﬁn $10.000 in lotal disbursements Gross Sal ary Disbursements
" — (before taxes and for Official Other

(B) Position  (Enter employee's job titie.) other deductions) Allowances Business  |pishirsements Total

(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
BURGOS SANDRA 30798 0 0 30798

1 OFFICE
NONE

2.

3.

4.

5.

6. Totals from additional pages (if any)

7. Totals for all l ho, during th i iod, ived
s?oa,é"gﬁ?|e§'s"ﬁf?$?§sd?§bﬂrse”£2%ts from your organization and 15549 2546 0 180095
any affiiates

8. Totals of Lines 1 through 7 46347 2546 0 48893

9. Less Deductions 9 1 2 1

The total from Line 10 s @NIEred in .......oovooeorer s Item 57 [10. Net Disbursements 3977 2

Form LM-2 (Revised 2000) 2.10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBERI0 11 - 72 0
Description To Whom Paid Amount
(A) (B) (C)
1. SICK & DEATH BENEFITS MEMBERS AND BENEFICIARIES 2 2 7 5 6
2. WELFARE CONTRIBUTIONS TRUST 8 7 1
3. PENSION CONTRIBUTIONS TRUST 6 4 1
4. DUES ASSISTANCE LOCAL UNION 2 5 6 7
5. Total from additional pages (if ény) % /
6. Total of Lines 1 through 5 - 4 0 4 9 1
The otal from LINE 6 I8 ENEETEA IN ... et e et s ste et st e e s e et oo e tesaes b an s e se s sen e s e areessar e bsaneasarearansessenesean Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount ‘ Description Amount
(A) (B) (A) (B)
1. POLITICAL 6 2 3 0| |4 RENT&UTILITIES 6 05909
2. LABOR 5 6 1 7] |, OFFICE SUPPLIES 31086
3. CIVIC & CHARITABLE 5 6 0 7| |3 POSTAGE & FRINTING 16497
4. BIBLES 7 2 8| |, TELEPHONE 14367
5 5 INSURANCE - GENERAL 3850
6. 6. INSURANCE - BONDING 178 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 17 1
8. Total of Lines 1 through 7 1818 2 8. Total of Lines 1 through 7 128 353
The total from Line 8 is entered in ............coooooeev i Item 64 The total from Line 8isentered in ...........ccccoo e, ltem 60

Form LM-2 (Revised 2000}

2-11

Page 11 of 12
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FILENUMBER:(0 11 -7 20
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B} (A) (B)
1. PAYROLL TAX REFUNDS 3503 1 SALARY & FRINGE REIMB - 0
2 PROMOTIONAL EVENTS 26 43 2 DISTRICT COUNCIL 19 010 4
3 INSURANCE REFUND 750 3 PROMOTIONAL EVENTS 1 86 25
4 OFFICE EXPENSE REFUND 2 77 4 PROMOTIONAL ITEMS EXPENSE 16 02 2
5. NSF CHECK FEE REIMBURSEMENT 1 5 0| | 5CONVENTION EXPENSE - PAID 0
6.EMPLOYEE REIMBURSEMENT 1365 6. DIRECTLY TO VENDOR 39409
7. 7 NSF CHECKS RETURNED 2 1 4 1
8. g8.SKILL UPGRADE REIMBURSEMENTS 12 80
9. 9 APPRENTICE FUND CONTRIB. 6 5 3
10. 10 MEETING EXPENSE - UNALLOCABLE 4 4 0
1. 11, WORKING CARDS & BUTTONS 395
12. 12 DUES REFUNDS 316
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 7 4 5 8 17. Total of Lines 1 through 16 2 33925
The total from Line 17 is entered in ...............c..cc......... Item 54 The total from Line 17 is entered in ...........ccccvvnvennnn. ltem 73
Form LM-2 (Revised 2000} 2.-12 Page 12 of 12



ORGANIZATION NAME:
[CARPENTERS IND

ENDING DATE OF PERIOD COVERED:

FLENUMBER|0 11 - 72 0

06/30/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A Name s g ropse || Gross Selay Disbursements|

Status | other deductions) Allowances Business Disbursements Total
(B} Title  (Entertitie of officer, such as PRESIDENT or TREASURER,) (Cy (D) (E) (F} (G) (H)
SWANSON MATT 8 27 5 0 6 55 0 8 9 3
TRUSTEE N
KRABEE BRAD 0 Q 0
TRUSTEE P
MARKHAM RAY 9 8 5 6 1183 0 11023
CONDUCTOR C
BRUNS NED 6 1 7 1 5 4 0 6 2 2
WARDEN c

Form LM-2 (Revised 2000)




ORGANIZATION NAWE,
CARPENTERS IND

ENDING DATE OF PERICD COVERED:
06/30/2002

Description

{A)

Amount
(8)

BANK FEES

Form LM-2 (Revised 2000)

- 13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

011-720




ORGANIZATION NANE: | -
CARPENTERS IND FILENUMBER:(0 1 1 - 7 2 O

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION

ltern Number

12 Local 839 Political Action Committee Fund is not required to file reports with any state or federal government agencies. The cash balance and
activities on this LM-2 include the balance and activity of the PAC Fund.

Form LM-2 (Revised 2000} 2. 175



ORGANIZATION NAME: FLENUMBER:(0 1 1 - 72 0
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION(continued)
tem Number

13 Depreciation during the year ended June 30, 2002 was as follows: Automobiles - $16,064, Furniture & Equipment - $14,229; Total
depreciation- $30,293.

The Local disposed of furniture and equipment during the year with a cost of $5,480 and a book value of $0. There was no cash received by the
Local in connection with these disposals.

Form LM-2 (Revised 2000) 3-1I75



ORGANIZATION NAME:

CARPENTERS IND | FLENMBER(0 11 - 72 0

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

tem Number

14 Thomas Havey LLP.

Form LM-2 {Revised 2000)

4 - 175




ORGANIZATION NAME: FILE : 1 -72
CARPENTERS IND LE NUMBER:|0 1 0

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

tem Mumber

16 Joseph Pompa, T. Richard Day, Terry Thvedt, and Paul Swanson were officers of the Local during the year ended June 30, 2002 and were also
full-time business representatives of the Local. Effective January 1, 2000, all carpenter local business representatives are employed by the
Chicago & Northeast Iliinois District Councit of Carpenters (District Council). Through December 31, 2001, the Local reimbursed the District
Council for salaries, payroll taxes and fringe benefits. During the year ended June 30, 2002, the Local reimbursed the District Council $190,104.
Schedule 9 salaries for the above officers include only wages paid to them as officers of the Local.

Form LM-2 {Revised 2000) 5-175
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ORGANIZATION NAME: : -
CARPENTERS IND FILENUMBER:(0 1 1 - 7 2 0

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

item Number

30

Schedule 5, Column E - Fair Market Value

The Local has no policy for periodically appraising its assets to determine their fair market value. The book value of the Local's assets have
been reported as a good faith estimate of the fair market value.

Form LM-2 (Revised 2000)

8 -175



ORGANIZATION NAME: : _
CARPENTERS IND FLENUMBER:(0 11 - 7 2 0

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

Item Number
56 items 56 & 57, Scheduie 9 and 10

1t is not practical to make a precise distribution of automobile operating expenses not paid directly to officers and employees and included in
columns (f) and (g). However, an allocation of such expenses has been made in accordance with IRS reporting rules. if union owned/leased
automobiles were used 50% or less for business purposes by IRS reporting standards, the remainder is treated as if it were personal use and is
reported in column (g). IRS standards should not necessarily be considered as the actual business use of an automobile.

Form LM-2 (Revised 2000) 6 - I75




ORGANIZATION NAME: ‘ | -
CARPENTERS IND FLENUMBER(10 11 - 72 0

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

72

This item reflects only disbursements on behalf of individual members for other than normal operating purposes. All of our expenses benefit the
entire union membership and individuals are not normally singled out for special purposes.

Form LM-2 (Revised 2000} 9 - 175



ORGANIZATION NAME:

FLENUMBER:ID 11 - 72 0
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

77 The Chief Financial Officer of the Local is the Financial Secretary.

Form LM-2 {Revised 2000)

7 - 175




